ATTORNEY OR PARTY WITHOUT ATTORNEY (Name, state bar number, and address):

To keep other people from
seeing what you entered on
your form, please press the
Clear This Form button at the

TELEPHONE NO.: FAXNO.: end of the form when finished.
ATTORNEY FOR (Name):

SUPERIOR COURT OF CALIFORNIA, COUNTY OF SAN DIEGO
] COUNTY COURTHOUSE, 220 W. BROADWAY, SAN DIEGO, CA 92101-3814
] FAMILY COURT, 1555 6TH AVE., SAN DIEGO, CA 92101-3294
[0 MADGE BRADLEY BLDG., 1409 4TH AVE., SAN DIEGO, CA 92101-3105
[ NORTH COUNTY DIVISION, 325 S. MELROSE DR., VISTA, CA 92081-6651
] EAST COUNTY DIVISION, 250 E. MAIN ST., EL CAJON, CA 92020-3941
[ SOUTH COUNTY DIVISION, 500 3RD AVE., CHULA VISTA, CA 91910-5649

PETITIONER(S) HEARING DATE
RESPONDENT(S) TIME
DEPT

CASE NUMBER

STIPULATION AND ORDER ON ORDER TO SHOW CAUSE

Petitioner - [] Husband [ Wife, [1Other [ Present []Notpresent, represented by
Attorney

Respondent - [] Husband [ Wife, [J Other [ Present []Notpresent, represented by
Attorney

THE PARTIES STIPULATE AND AGREE as follows:

THIS MATTER CONTINUED TO: Dept at M.

Attorney for Husband Attorney for wife
SIGNATURE OF PARTIES
We have read the entire stipulation and agreement. We understand it fully and request the Court to make our
stipulation and agreement the Court's order. We understand that willful failure to comply with the provisions of this order
will be a contempt of Court and may be punished by fine and imprisonment. We waive all further notice of this order.

Husband Wife

ORDERED and Dated

Judge of the Superior Court
SDSC D-35(Rev. 7-06) STIPULATION AND ORDER ON ORDER TO SHOW CAUSE Page of
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